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Factors related to maternal health, peculiari	
�����
%����&����'������(�)�*���(�(�+������&��	
-�������./�����
���(�)�0��(��)�(�������)'��&���

It is established that children born to mothers with 
complications during pregnancy have the bronchial 
���(1�����)��������1
�����+����2�3�4��5(��%
�1���
��
and course of bronchial asthma are associated with risk 
factors of the perinatal period. When analyzing the 
morbidity of the examined patients, it was noted that 

almost all children had concomitant pathology repre	
sented by acute respiratory viral infections, diseases of 
7�5�
�&���3���
�	��-�����'����1��3����������
%��(��
endocrine system, diseases of the kidney and urinary 
systems, infectious and parasitic diseases, as well as 
�
��
1�������))��&
���(
)
&'�2�3�3�3�3
3�383�!4�

The aim of the study was to study the peculiarities 
of the course of perinatal period in children with 
bronchial asthma and to analyze the comorbid pa	
thology in these children.
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���'�����G(
�(�����/���*�
��(�����G��(�*�
��(��)�
obstructive syndrome in early childhood were under 
observation.

5
��
)+���(�����������3�8����(�)�����G��(���+���)�
episodes of bronchial obstruction in the anamnesis, 
who were subsequently diagnosed with bronchial 
���(1��
%�+��'��&���+����'��*
'��H���!3�&��)��H�����3�
were included in the study. The patients were divid	
ed into groups based on the severity of the condition: 
����(�)�����G��(�1�)�����(1�3��
��G��(�1
�������
���(1�3��8��G��(�1
����������(1�������))��&����(�	
�����3������!��G��(���+�������(1���5(����G�����)�
�
�����(�)�����/�����
*���+���
��G��(������&�
����
%�
acute bronchitis with bronchial obstructive syn	
��
1���*
'��H�
�3�&��)��H������5(�����(�)������)�
�
had episodes of bronchial obstructive syndrome in 
�(�������1�����3�*/��*�
��(��)����(1�������
����+�	
lop in the dynamics of observation. These children 
formed the comparison group.

����
��
	������	
��
����For the purpose of correct 
application of statistical procedures, the mean values 
of the obtained samples (M), their standard devia	
tions (��3�������������
����1�3�8�N��
�-�����������	
+�)���8�N�#��3�1���1/1��1��������1�O�1/1��1�O��
values of the series were calculated, in the groups 
G���������1������5(�����)'����
%�+���������P	P��(	
���� ���� �
�����1������ Q�)�
O
�� �	�������
��
�����HQ����'������R�/���)HQ�))����������
��
�R�/���)HQ�))����G����/����%
���
1�����
������
��
*�*�)�������+�)/���
��
%���S��������*��G�����(��
values of the compared groups. Pearson’s �² method 
�V����
��#(�	�X/�����G���/�����
������1�����(��
degree of contiguity between qualitative features. 
5(������������)���&��-������G�����������Y!�!��

All procedures performed in studies involving hu	
man participants were in accordance with the ethical 

standards of the institutional and National Research 
Committee and with the Declaration of Helsinki 
�8�����������)������1���1�����
���
1����*)����(���)�
standards.

�
�����������
������������
�	���
��
In this regard, we analyzed the assessment of unfa	

+
��*)��%���
����S�����&��(����+�)
���&�%��/���Q(���
analyzing prenatal factors, we took into account the 
following criteria: the course of pregnancy in the 
mothers of the examined children, and the obstetric 
and gynecological history of the mothers. When 
studying the number of pregnancies and births, it was 
%
/����(�����S��������*��G�����(�����(��������������
in children with bronchial asthma and acute bronchi	
tis with bronchial obstructive syndrome were statis	
����))'�����&��-�������`!�!����V��������G��(�*�
��(�	
�)����(1��G����*
��3�
���+���&�3�%�
1���
j!�!N��8�N�
#�{����H��
��
%����&�������3��(�)�����G��(���/���*�
�	
�(�����G��(�*�
��(��)�
*���/���+���'���
1��H�%�
1�
��8j!��N� �8�N� #�{� ��
H����� 
%� ���&��������
��|!���
���5(���+���&���/1*���
%�*���(�����1
�(����

%��(�)�����G��(�*�
��(��)����(1��G������j!�!N��8�N�
#�{����H����3�����(�)���������(���
1�����
��&�
/��H�
��
j!��N��8�N�#�{����H�����*���(����|!������

The characteristics of the number of pregnancies 
and births in mothers of children with bronchial asth	
1��
%�+��'��&���+����'������������������5�*)����3���

We analyzed the features of the course of preg	
nancy in mothers of the observed patients. The 
�
/����
%����&����'��������&��-������/1*���
%�������
was normal in mothers of children with both bron	
chial asthma and acute bronchitis with bronchial 

*���/���+���'���
1���5�*)�����

The complicated course of pregnancy was mani	
fested by preeclampsia. Preeclampsia occurred with 
equal frequency in women of both observation 
groups. In our study, preeclampsia in mothers of chil	

�������
>�����	
�	�������
���	��	�
�����	
�	�?������	
�������
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dren with bronchial asthma was noted in 
�������j!��N������������1
�(����
%��(�)�����G��(�
acute bronchitis with bronchial obstructive syn	
drome, preeclampsia was noted in

������j���N��
*���+���
�����|!�������V����)�1�����
in mothers of children with moderate bronchial asthma 
G����
����������j���N3�G��(�1
�������*�
��(��)����(	
1�������
��
1�������))��&����(�������������j���N3�����
G��(���+����*�
��(��)����(1��������j��
N�
%�
*���+�	
tions (��|�!����}��|!�!!!���5(��
��������
��~���+�)/��
of the development of bronchial asthma in children 
depending on the maternal factor of preeclampsia was 
~�|�����8�N�#�{����H8��}���!�!���

Urogenital infections were represented by urea	
plasmosis, mycoplasmosis, chlamydia, candidal col	
pitis, and genital herpes. Chronic urogenital infec	
��
���G�����������������������j!��N��1
�(����
%�
�(�)�����G��(�*�
��(��)����(1������8��
�
j���N��H�
with acute bronchitis with bronchial obstructive 
�'���
1�3���������+�)'���|!�!!!�����
&�����)���%��	
tions in mothers of children with moderate bron	
�(��)����(1��G�����
�������!��j!��N3�G��(�1
�������
*�
��(��)����(1�������
��
1�������))��&����(�������H�
������j!��N3�G��(���+����*�
��(��)����(1��H����
��!j!�
N�
%�
*���+���
������|������}��|!�!!!��

Among the variety of pathologies during preg	
nancy, the development of acute respiratory viral 

infections was most frequently registered in mothers 
of the studied patients. Maternal acute respiratory 
viral infections during pregnancy were observed in 
�������j!��N��1
�(����
%��(�)�����G��(�*�
��(��)�
���(1���������
����!j!�8N��1
�(����
%��(�)�����G��(�
acute bronchitis with bronchial obstructive syn	
��
1����|!�!!!���E�/�����������
�'���%����
����/�	
ing pregnancy in mothers of the examined children 
G�����
���������!j��!N�
%�
*���+���
�������(��&�
/��
G��(�1
����������(1�3�������j!��N�H�����(��&�
/��
with moderate asthma and concomitant allergic rhi	
nitis. In the group of children with mild and severe 
bronchial asthma, maternal acute respiratory infec	
tions during pregnancy were not observed 
(��|���
�}��|!�!
���

One of the factors triggering the formation of 
bronchial asthma is the disruption of the normal 
�
/����
%�)�*
��2�3��4��5(����
�
���
��
%���)�+������
*'����������������
��G������j!��N���|��������
���j!��N���|������&�
/���G��(�*�
��(��)����(1��
and acute bronchitis with bronchial obstructive syn	
��
1����|!�
�!�3���������+�)'��"�������&�
���(��
severity of bronchial asthma in children, the propor	
��
��
%�
������+����)�+���������1
�(����G��(�1
��	
��������(1��G�����!j��!N3�1
����������(1��G��(�
�
��
1�������))��&����(�������G������j!�8N3�������	
+�������(1��G������j!��N����|���
�}�|!��
!��
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between the groups in the course of labor. The fre	
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asthma and acute bronchitis with bronchial obstruc	
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were born at term. The distribution of the number of 
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thers of children with severe bronchial asthma com	
pared to isolated moderate bronchial asthma and 
bronchial asthma with concomitant allergic rhinitis 
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Multiple pregnancies were observed in 
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the number of multiple pregnancies in mothers of 
children with moderate bronchial asthma was 
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thology of pregnancy was more often diagnosed in 
mothers of children with both moderately severe 
course of bronchial asthma and concomitant allergic 
rhinitis and was not found in the group of children 
with mild persistent course of the disease.
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mined patients was also characterized by a compli	
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of children with bronchial asthma was noted in 
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gistered in patients with a mild degree of bronchial 
asthma in anamnesis. In a moderate course of the 
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odds ratio for the development of bronchial asthma 
in children depending on the factor of birth asphy xia 
G���~�|��
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Asphyxia in labor can be caused by intrauterine 
hypoxia of the fetus against the background of ob	
stetric and gynecological or somatic complications 
in the mother, as well as congenital lung malforma	
��
���2�3�3��4����+�������('O�������)�����
��'�%/��	
��
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poxia recorded in children with moderate and severe 
bronchial asthma can lead to central nervous system 
(CNS) damage in the future.

Among all perinatal factors, the birth traumatic 
factor causes both mechanical damage and various 
disorders of cerebral hemodynamics. Thus, birth 
trauma in all examined patients with bronchial asth	
1��G������&�
��������!��j��!N�
%��������E������(��
case of asphyxia in labor, no cases of birth trauma 
were recorded in the mild course of the disease.

In the moderate course of the disease, birth trau	
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course with concomitant allergic rhinitis in 
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odds ratio of bronchial asthma development in chil	
dren depending on the birth trauma factor was 
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Functional immaturity of organs and systems 
caused by perinatal CNS damage is accompanied by 
impaired adaptation processes and decreased resis	
tance to unfavorable exogenous factors, which pre	
disposes to earlier development of bronchial asthma 
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The age of the patient’s parents at the time of 
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age of the fathers of children with bronchial asthma 
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mothers of children with bronchial asthma was 
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asthma development in children depending on the 
factor of the mother’s age was not reliable: 
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We analyzed the hereditary family history of aller	
gy of the examined children. The burdened heredity 
for bronchial asthma and other atopic diseases was 
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urticaria, acute allergic reaction, and atopic derma	
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When collecting the family allergologic anamne	
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chial asthma, parents and close relatives had an ag	
gravated family history of allergy, while in the group 
of children with acute bronchitis with bronchial 
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gical anamnesis of the presence of allergic pathology 
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history of allergy increased from acute bronchitis 
with bronchial obstructive syndrome to bronchial 
asthma.
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acute bronchitis with bronchial obstructive syn	
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asthma had a maternal hereditary predisposition to 
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time, maternal aggravated heredity was detected in 
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of the OR of bronchial asthma development in chil	
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Paternal allergic disease symptoms were noted in 

����!j���N�����������G��(���/���*�
��(�����G��(�
*�
��(��)� 
*���/���+�� �'���
1�� ���� ��� ����
�����j���N�� �(�)����� G��(� *�
��(��)� ���(1��
(��|�!����}��|!�!!!���E&&��+������������)�(�����	
�'�G����������������!������j���N�����������G��(�
��1
��������
/����
%�*�
��(��)����(1�3� ����!8�
��
�
j���N��G��(���1
��������
/���������
��
1�	
������))��&����(������3�������������j���N��G��(���+����
bronchial asthma. In children with a mild form of the 
disease, no cases of aggravated heredity on the pater	
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odds ratio of bronchial asthma development in chil	
dren depending on the factor of allergic diseases in 
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The combination of clinical manifestations of al	
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patients with acute bronchitis with bronchial ob	
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redity in both lines of descent was found in 
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odds ratio for the development of bronchial asthma 
in children depending on the factor of the presence 
of allergic diseases in both lines of descent was 
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Thus, the analysis of hereditary predisposition 
depending on the degree of severity showed that the 
presence of various allergic pathologies in the family 
history is more often detected in the group of chil	

dren with severe bronchial asthma, which may con	
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es its formation.
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ry processes in the upper respiratory tract can take 
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�����(�������3����������*�
��(��)�('���������	
vity, worsen bronchial asthma control, and contrib	
ute to the formation of chronic obstructive pulmo	
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��(��)����(1�3�
the most frequent history was indications of various 
pathologies of ENT organs (rhinitis, sinusitis, ade	
noiditis, tonsillitis). In the group of children with 
acute bronchitis with bronchial obstructive syn	
drome, diseases of ENT organs were noted in the 
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noted in children. In the mild form of bronchial asth	
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When analyzing concomitant pathology, it was 
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eases were most frequently observed in children with 
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as in children with acute bronchitis with bronchial 
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diasis, trichocephalosis, as well as staphylococcal 
and streptococcal infections and candidiasis were 
diagnosed in the examined children. In the mild form 
of bronchial asthma, infectious and parasitic diseas	
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asthma in children depending on the factor of the 
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Analysis of the morbidity structure in children 
showed that in the group of patients with bronchial 
���(1�3��(����*/����������
�'���������G����(����+�	
)
�1����
%�E����G��(�/���������)
G�����������
�'�
��������+
)+�1����2�!3��3��4��E�/�����������
�'����	
������G�������&�
��������������j!��N�������������	
�������G��(�*�
��(��)����(1�3��������������j���N��
observations in patients with acute bronchitis with 
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The maximum incidence of acute respiratory infec	
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could be associated with the beginning of children’s 
attendance at preschool institutions. The value of 
the OR of bronchial asthma development in children 
depending on the factor of ARVI presence was 
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Endocrine pathology in children was represented 
by obesity and hypotrophy at an early age. Endo	
crine diseases were noted in the history of 
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al obstructive syndrome, which, however, was not 
supported by statistical reliability (��|
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es were not encountered in children with mild sever	
ity of bronchial asthma. It should be noted that some 
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and severity of bronchial asthma. As a risk factor, 
obesity contributes to the development of bronchial 
asthma, but it also has a direct impact on the severi	
ty of its course and control of the disease.

Diseases of the renal and urinary systems were 
represented in our study by dysmetabolic nephrop	
athy, glomerulonephritis, pyelonephritis, and cysti	
tis. In patients with bronchial asthma, these diseases 
G����%
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acute bronchitis with bronchial obstructive syn	
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a moderate form of bronchial asthma and concomi	
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occur in children with mild severity of bronchial 
asthma.

We also retrospectively studied the morbidity of 
the examined children in infancy. The most fre	
quently diagnosed pathologies in children under 
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congenital malformations of the tracheobronchial 
tree (Table 8).

A large number of patients with allergic diseases 
G�������
������/���&��(��G
��������(��-����'����
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life, the clinical manifestations of allergic diseases 
(atopy) in children were food allergy and atopic der	
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According to the results of our study, concomitant 
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pat ients  with  bronchial  asthma and in 
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es in children with a severe course, and in 
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course of bronchial asthma and concomitant allergic 
rhinitis (��|�8����}�C|!3!!���

Various staphylococcal and streptococcal infec	
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the course of bronchial asthma, these infections were 
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Congenital malformations of trachea and bronchi 
arise due to disruption of embryonic formation of 
bronchopulmonary structures and are manifested by 
changes in shape, size, structure, and localization. 
Congenital malformations of the tracheobronchial 
�����G�����
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children with bronchial asthma. In patients with 
acute bronchitis with bronchial obstructive syn	
drome this pathology was not observed (��|�����}�
�|!������
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The results of the study showed that various peri	
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)
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thers of children with both moderate bronchial asth	
ma and concomitant allergic rhinitis, in children 
with severe asthma and do not occur in the group of 
children with mild persistent disease, preeclampsia 
was the most commonly encountered condition. In 
ge neral, concomitant diseases were significantly 
more common in children with severe bronchial 
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was established that the most common conditions in 
children with asthma were infectious and helmin	
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